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Editorial 


FULL EMPLOYMENT 


‘The relationships of work and mental health constitute a wide 
province which has been curiously neglected by most of the social 
scientists. Only recently, and only in small parties, have they begun 
to explore. The choice of the subject for the Annual Conference of 
the National Association was therefore to be welcomed, and was 
certainly justified in the result. A great deal of fierce discussion 
occurred, and even if some of the most heated was some way off the 
main line of this argument, it was none the less most stimulating. 


But it was clear, as could have been expected, that the majority 
of the speakers were more concerned with providing work for their 
patients, either in or out of hospital, than with the value of work to 
health. No doubt the former was bound to be the main preoccupa- 
tion of staffs centred on hospitals whose main work necessarily and 
rightly is treatment and rehabilitation; but one might have hoped 
for rather more comment on prevention and on health from repre- 
sentatives of local authorities and social services. This omission was 
the more noticeable in that Professor Hargreaves’ excellent opening 
paper had dealt very fully with “The Psychological Significance of 
Work” and had certainly showed very clearly the psychological 
satisfactions to be obtained and the dangers to health if they were 
inaccessible. These passages of his paper seem so important that we 
have reprinted them here. But no one should fail also to read the 
complete version in the Conference proceedings which are being 
published separately. 


What is work? Unfortunately the same word may mean to one, 
the opportunity of expressing his personality to the full, with the 
highest enjoyment, but to another a life of drudgery for which 
“the curse of Adam” is no bad phrase. Small wonder there are 
misconceptions if we fail to consider which we mean of these two— 
or which of a wide range between them. When we speak of an 
individual’s right to full employment do we mean full mental em- 
ployment, or simply 44 hours’ drudgery in the week with some 
extra thrown in (at higher pay) at the weekend because he has 
“nothing better to do then”? Do we consider at all in selecting 
people what their own psychological needs are, and whether there 
is any chance of the job providing them? Physical aptitudes we 
consider, yes: intelligence tests, fairly often: aptitudes, now and 
again. But the satisfactions needed seem too often completely 
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ignored. We agree of course with Mr. Tennant that if the right jobs 
are found for men and women with a mental handicap they can 
hold them to the satisfaction of their employers and to their own 
betterment in every way; a great deal of time, energy and money 
has been spent on rehabilitation and replacement in this way. But 
js as much spent on the principle that if more men and women were 
allowed (and encouraged) to find the right job for themselves, they 
would have fewer mental handicaps? 


The subject is already complicated by economic stresses, by 
past habits of loyalty—and antagonisms—and by seasonal fluctua- 
tions in society’s need, and the task is difficult enough. But the 
social scientists can respond to the challenge—and for this, Professor 
Hargreaves’ paper will be a provoking introduction. Dr. Jaques’ 
original ideas on the measurement of responsibility, reprinted as 
our second article, may stimulate them to deeper reflection: and 
they may discover more work and more allies than they expect in 
the ranks of industry. Here Dr. Laing’s account, also published, is 
most instructive in itself as well as in its description of the method 
to be employed, a patient, careful pedestrian progress, testing each 
step before there is any weight on it. 


This view will be reinforced by the remarks of Dr. J. J. 
O’Dwyer (and again the Conference proceedings should be read 
in full) that “before we consider the mentally ill who enter industry, 
it is only fair to consider the problem of those already employed”. 
His account showed clearly the thought that is being given by in- 
dustrial leaders on this subject. He ended: “we are just realising 
that the time has come for taking the same trouble over the plan- 
ning of the people” (as over the planning of materials, building, 
transport and machinery.) Is industry being helped by psychiatry to 
do so? 


Thinking Internationally 

An excellent number of “World Health”’—the World Health 
Organisation’s Journal—has just been published (May-June, 1959. 
Vol. XII, No. 3) and is devoted to mental health. There are ac- 
counts of progress throughout Europe and Africa, and the illustra- 
tions range from a neo-Boschian “labyrinth of a sick mind” (which 
will make any doctor planning a case-conference think twice), to 
“mental hospital in the Philippines (which would be so much more 
effective if faces had not had to be “masked”. 


It is a publication all readers should see for themselves, 















































The Psychological Significance of Work’ 


By G. R. HARGREAVES, O.B.E. 
(Professor of Psychiatry in the University of Leeds) 


It would of course have been much more appropriate for the 
Minister of Labour to have spoken on the psychological significance 
of work. It is certainly not appropriate for a Professor of Psychiatry 
to do so for, as any Mental Hospital psychiatrist will tell us. we are 
very indolent people. Indeed when I read the title on which I was 
to speak I could not help reflecting it was one liable to provoke 
heavy irony. It is a popular myth that work is a disagreeable 
subject, and that myth is enshrined in many antique jests : ‘Work’, 
the facetious will tell you, ‘is the curse of the drinking classes’, 
Perhaps in this popular jesting attitude we are doing what we so 
often do, jesting about something just because it is so important to 
us psychologically, so important that we are less embarrassed by its 
importance if we treat it irreverently. Certainly the National 
Association for Mental Health does not regard the topic as trivial 
if it is prepared to devote the two full days of its Annual Conference 
to discussing its relevance to the treatment of mental ills, and you 
also must approve that relevance or you would not be here. 

Perhaps at the outset I should deal with the corollary of the 
myth that work is by definition wholly disagreeable, namely that it 
is only undertaken under the stimulus of the carrot or the stick. 
This assumption is widely held in our society, and indeed it forms 
the basis of a comparatively respectable branch of psychology. Now 
this assumption that the kinds of activities we call work are only 
undertaken under the pressure of reward or punishment is one 
which seems to me to become progressively more doubtful. 

It seems, and there is good experimental evidence for it, that 
activities can sometimes be self rewarding, and that there can be a 
kind of satisfaction in the doing of the activity itself. 

I am reminded of the late Professor Lashley’s discovery that 
his chimpanzees would work hard for long periods at taking to 
pieces mechanical puzzles for no other reward than attempting to 
solve the puzzle. 

What kinds of satisfaction are derived from work? Well, one 
satisfaction is not difficult to recognise, the satisfaction of a social 
role, of having a function and a value also in society. I would 
remind you our surnames are all derived from one of three sources 
—patronymics, place names and occupations. It looks as though 
our family, our place of origin, and the work we do, are the three 
important elements in our very sense of identity. 





* Extracts from Paper given at Annual Conference of National Association for Mental 
Health, March 1959. 
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Perhaps this aspect of the significance of work is also very 
important when we lose it. The economic hazards of unemployment 
are obvious; but the psychiatrist will suspect that being out of work, 
even if the State diminishes the economic impact, is still a grave 
psychological blow, and one which can rob a man of his self respect, 
for to some extent his self respect is dependent on his work. 


But we should remember that “unemployment” in the poli- 
tician’s sense is not the only, or even the principal, cause of being 
out of work, if I may use an Irishism. Sickness is a far more common 
cause, and of all types of long standing sickness mental illness forms 
the great majority. One out of five of all the hospital beds in this 
country is occupied by a patient suffering from one type of mental 
illness, namely schizophrenia, for the tragedy of this illness is that 
although many people recover from it, those that do not may live 
mentally incapacitated to a greater or lesser extent for the whole 
of the normal span of life. Many of us suspect that some of the 
deterioration of personality and the waning of self respect which 
used to be attributed to the illness of schizophrenia itself is rather 
the result of the removal of the individual’s participation in an 
effective society, and particularly from their loss of any meaningful 
social role and any occupation in such a society. 


But even illness and unemployment are not the only common 
forces that put people out of work. Retirement sooner or later over- 
takes most men. It has its psychological hazards, and not the least 
of these is losing one’s occupational role in the community and with 
it much of one’s sense of worth and purpose. The occupational 
crisis of retirement is, I think, far more subtle for many women. 
For to many of them the occupational role is maternity and the 
raising of a family, and the physiological changes of the menopause 
warn the woman that retirement from this biological occupation 
is pending; and the growth of her children into adults leaves many 
women a strangely empty home and a deep sense of being out of 
work. Being “put out of work” in such ways by the mere advance 
of years is a psychological hazard, and we know from the increased 
occurrence of psychiatric disorder at this age that this hazard takes 
its toll. 


When I spoke earlier of the satisfaction that may be inherent 
in work I referred only to the satisfaction gained from a sense of 
social significance, of a meaningful role in society. The sort of 
satisfaction that is inherent in being ‘Jones the milk’, to quote the 
Welsh usage, rather than just ‘Jones’. But it clearly cannot have 
been such an abstract satisfaction as this that kept Professor 
Lashley’s chimpanzees working so hard at their puzzles. Trying to 
solve a problem or mastering a technique seems to provide a satis- 
faction of its own, provided, and this is important, one has some 
success at it; for to be forced to go on failing at a task that is beyond 
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one’s abilities or completely alien to one’s interests is another hazard 
that work can present. 

The solution of problems and the mastering of techniques as a 
source of work satisfaction is one that is particularly evident in 
skilled trades and crafts. It sometimes seems that such work can be 
satisfying of itself regardless of, and sometimes even despite, the 
social context in which the work is carried out. Work which is 
complete in itself seems to bring a similar satisfaction, work which 
has, in the words of the panel on “What’s my Line?”, an obvious 
and complete end product. 

It is work of this kind that has diminished so greatly since the 
industrial revolution, and it was against the disappearance of this 
type of work satisfaction that William Morris and the social 
reformers associated with him, protested so loudly. But although 
satisfactions of this type have disappeared from the work of most 
men, and with the arrival of the baker’s cake and deep frozen pie 
are beginning to disappear from the working lives of many women, 
such satisfactions have not disappeared from our lives altogether. 
There has been an immense growth in the popularity of manual 
hobbies over the last 50 years for both men and women, and it 
seems to me that this is one way by which we seek to fill the gap. 
I suspect that the householders’ new enthusiasm in the last few 
years to “do it yourself”, although it is usually explained in purely 
economic terms, may well rest just as much on psychological satis- 
factions. 

But, as I have said, this type of satisfaction is now rarer in 
industrial occupations, and the direct satisfactions of skilled crafts 
and trades are only available to that minority of the population 
which works in them. What satisfactions can then be derived from 
the unskilled occupations in which the majority gain their liveli- 
hood? Well, sometimes there is satisfaction in the social role of the 
industry itself, or in its emotional and symbolic significance. The 
hospital cleaner, the postman, the locomotive cleaner, may derive 
little direct satisfaction from their actual activities, but one cannot 
talk to them without rapidly realising that they derive a satisfaction 
from their participation in a service of evident social value and 
importance. Hard and dangerous jobs also seem to bring their own 
particular satisfaction. The miner, the steel worker, the deep sea 
fisherman, whatever they may hold against their work, look on it 
as a job for men; and every psychiatrist has seen what a grave 
psychological blow it can be to such a man’s self esteem if injury 
or disability prevents him from following it. 

But the majority of jobs in our society are neither dangerous 
nor hard, neither exciting nor skilled. What psychological satis 
factions can exist in such work? 

In searching for an answer it is worth reminding ourselves of 
Professor Elton Mayo’s famous experiment at the Hawthorne Plant 
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of the Western Electric Company; perhaps the most important 
finding of which was that it is social satisfactions rather than 
those of skill or prestige that the average man must look to for 
satisfactions in his work situation. 

It is obvious that the social satisfactions of work depend more 
on the social setting, the social context of work rather than on the 
actual nature of the work itself. In this respect perhaps Western 
urban industrialised societies have problems of their own. It seems 
probable that before the industrial revolution, when our Western 
society was predominantly rural and agricultural, for most people 
the family was the place of work, education and social life. The 
development of industrialisation and ot a predominantly urban 
society, and of universal compulsory education changed all this. 
For most people now the family is no longer a centre of education 
or the centre for work. The child tends to live two lives, home and 
school; and the adult’s life is similarly, and perhaps more deeply 
split, between home and work. 

Even as the centre of social life the family no longer retains 
its preeminent importance for the individual. The social relations 
of many individuals now depend as much or more on those that 
arise out of work than those that arise out of the family. And many 
of those who work in the home, the housewives and mothers, have 
found to their cost that the modern family is often an inadequate 
source of social satisfaction and relationships. The mother may 
often be the most isolated member of the family, deriving her social 
satisfactions at second hand from her children and her husband. 

The cleft between work and home is often not merely one of 
location. The world of family and that of work may often also 
be divided by a great difference in their ways, their values, and 
their pattern of social relations which they create. The world of the 
family is one of shared responsibility, of democratic values and 
practices, in which human individuality is very highly valued as 
such. This is certainly not so in many places of work, despite the 
great changes that have taken place in industry in recent years. 
Many people still feel a strange contrast between the person they 
feel themselves to be at home and the sense that at work they are 
not individuals and neither feel nor accept responsibility. 

It was by remedying this that the Western Electric experiment 
succeeded; and its lessons were certainly not lost on industry. 
Sincere and vigorous attempts have been made by some industrial 
managements to create an industrial organisation where individuals 
feel valued for themselves, and feel that they have some responsi- 
bility for, and influence upon, the affairs of the working group of 
which they are members. Indeed sometimes one suspects the pen- 
dulum has occasionally swung to the opposite extreme, to the point 
where management for fear of being thought authoritarian have 
almost given the impression of abdication. 
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The late Professor Kurt Lewin displayed this problem and its 
consequences in an experiment which he conducted with the work 
of school children. He established three experimental groups which 
were organised and led in different ways. In one, his so called 
authoritarian group, the teacher was dictatorial, brooked no argu- 
ment or discussion, and certainly punished failure. In the second, 
which he called the democratic group, the children were encouraged 
to discuss the planning of their work and took a good deal of 
personal responsibility in planning it and carrying it out; but 
nevertheless the teacher did not hesitate to make decisions jf 
necessary after hearing all the discussion. In the third, which he 
called the /aissez faire group, as the name suggests everyone did 
pretty much as they felt inclined, and the teacher interfered with 
no one and participated as little as possible in the proceedings. As 
you would expect, from the point of view of getting the work done 
the third group was by far the least effective. There was not a 
great deal to choose between the authoritarian group and the 
democratic group in terms of productivity. The difference that was 
evident was in another field, in the social relationships within the 
group, and in its sense of social responsibility. Bickering, outbursts 
of reciprocal hostility and seeking out of scapegoats when anything 
went wrong was characteristic of the authoritarian group, but absent 
in the democratic group. In the latter an enhanced sense of social 
responsibility was evident in that the work got done even in the 
absence of the teacher, which it certainly did not in the authori- 
tarian group. 


The social satisfactions of work therefore are very dependent 
upon the emotional climate and pattern of organisation of the work 
unit. 


Perhaps at this point I should remind you that a psychiatric 
hospital is a work unit. All these principles are just as applicable 
to the institutions in our psychiatric services, and the effectiveness, 
or the productivity you might say, of the workers in the psychiatric 
hospitals is as dependent upon such social satisfactions as is that of 
the workers in industry. And, as with the worker in industry, 
whether the mental health worker finds a satisfaction in his work 
will depend greatly upon the pattern of organisation, the quality of 
relationships, and the nature of the leadership in his work group. 


But compared with the more progressive managements in 
industry, Hospital Management Committees and psychiatrists were 
very late in recognising that these principles of industrial psychology 
are as applicable to psychiatric hospitals as they are to the factory. 


In fact it seems to me it is only in recent years that we have 
begun to consider these relationships within the work group that is 
formed by the staff of a psychiatric hospital. And that when we 
were led to consider them it was not by reason of any interest in 
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the satisfactions which the mental health worker might derive from 
his work but rather as a by-product of our interest in the welfare 
of the patient and the part that work could play in his treatment. 


The term which some psychiatrists have adopted for this type 
of mental hospital at which they are aiming is “the therapeutic 
community”, and is based on such a conception. They believe that 
the hospital itself, by virtue of its existence as a community, should 
become a therapeutic force; that the pattern of social relations 
within it should be positively supportive and should positively aid 
the patient in his attempt to re-establish himself as a social being, 
and that occupational therapy should lead ultimately to a meaning- 
ful work robe in the hospital community. 


This has led on the one hand to experiments in the internal 
reorganisation of psychiatric hospitals which set out to give the 
patient more participation in the management of his own affairs 
and those of his fellow patients. In doing so the role of the 
psychiatrist and nurse is subtly changed. Such a hospital cannot 
any longer be organised on the model of the Kurt Lewin ‘authori- 
tarian group’. Indeed, as the correspondence columns of medical 
journals have recently shown, not only patients but some consultant 
psychiatrists are denouncing what appears to them to be the sinister 
authoritarian figure of the medical superintendent. But we must 
heware lest fear of the past lead us in the future to create in the 
psychiatric hospitals the demoralising chaos of Kurt Lewin’s ‘laissez 
faire’ group. Neither danger can be avoided by any particular 
pattern of formal organisation, but only by the quality of the 
relationships which evolve between all members of the therapeutic 
team. 


. But the patient is still in hospital. Despite the realistic quality 
of the work, and despite the wage, it is still rather near to the world 
of make believe. The next task in the development of psychiatric 
services is to build a bridge between this world, and life and work 
in the community. 


It is in its recommendations on this problem of building this 
bridge that the Royal Commission seems to me to have made its 
most important innovation. The psychiatrist in the mental hospital 
can help the patient get as far as “the factory in the hospital”; 
but only the Local Authority and the community services of the 
Ministry of Labour can help him over the frontier into a factory 
in the community. It will be a difficult and complex task, and above 
all it will be a task that requires team work. One of the things that 
will make it difficult is that almost every member of the team we 
hope to create is responsible to a different master. The psychiatrist 
to the Regional Hospital Board and the family doctor to the 
Executive Council, the Medical Officer of Health and the Health 
Visitor to the Local Authority, the Disablement Rehabilitation 
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Officer at the Remploy factory to the Ministry of Labour, and 50 
forth. 


In this field as in many others the quality of our work, our 
productivity, will depend on the quality and the closeness of the 
working relationships we can make. There will be many obstacles 
—touchiness about professional prestige, vested interest in depart- 
mental boundaries, and deep antipathies inherited fromm past history 
—but on our success in overcoming these obstacles will largely 
depend the effectiveness of much of our future work with the 
mentally ill. 





Psycho-Pathology in Industrial Life’ 
By ELLIOTT JAQUES 


It is commonly held that our industrial pattern of life presents 
each one who works in industry with inordinate emotional strain. 
Gastric ulcers are the supposed psychosomatic reward of high- 
pressure executive work. Boredom, neurosis and delinquency are 
assumed to be the fruits of what to the onlooker may seem repeti- 
tious and monotonous. mass-production work. Nervous disorders are 
presumed to be on the increase—and modern industrial civilization 
is apportioned a large share of the blame. 


It is to be doubted that these common assumptions about work 
and mental illness are correct. It is unlikely that any significant 
amount of such illness is caused directly by the pressure and tempo 
of work. There is, however, one important respect in which in- 
dustrial life does influence our state of emotional health. It does so 
by playing into already existing instability or neurosis in the indi- 
vidual, and allowing each one to act out the disturbed parts of his 
personality in his work. This acting out is made possible by a gross 
denial—which we shall here discuss—c* certain important aspects 
of the reality of work relationships and of individual motivation at 
work. This denial constitutes a sort of psycho-pathology on a 
national scale, which plays into the irrational and neurotic parts of 
personality which exist to some degree in everyone, even though in 
many it may fall short of what would be presumed under the 
heading of mental illness. 


Thus, for example, the problem of resolving the acute rivalries 
stimulated by payment differentials is commonly regarded as intrac- 
table. We are each of us prone to regard the other as out to get as 
much as he can. Greedy self-interest is supposed to have supplanted 
a responsible giving of fair work in return for one’s pay. Interest 





* This article originally appeared in ‘‘The Twentieth Century,’’ May 1956, and is reprinted 
by permission of the Editor. One diagram has been omitted for lack of space, 
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and satisfaction in doing a good job are presumed to have been lost. 
Supply and demand are held to rule the labour market—shortages 
of some types of skill supposedly allow those in possession of those 
skills to hold the community to ransom for excessive incomes solely 
because of scarcity. 

My own recent experiences (some of the results of which I have 
presented elsewheret) have led me to conclude that these commonly 
held views are quite contrary to what is found in reality. 

If we study the pattern of real earnings of individuals, a certain 
regularity may be observed. By real earnings is meant a person’s 
money income corrected for changes in the cost of living index. 
A curve of earnings can be found for each person (employed in 
industry) which commonly shows a steady progression. This progres- 
sion is faster up to the age of thirty to thirty-five than it is in later 
life. It is steeper and tends to go on increasing into later life for 
those in the higher income levels. 

Examination of the general pattern of these curves reveals that 
there is a general trend—that they arrange themselves like iron 
filings on a paper over a magnet. These regular curves I shall call 
the normal earning growth curves, for reasons which I shall describe. 

The most striking and, perhaps, unexpected regularities are 
found when we consider our intuitive and unerring judgment of our 
own earning growth curve. Conformance of our earnings to the 
expected curve is accompanied by the sense that, within the current 
payment levels, we are getting a proper income. More may be 
desired, but nevertheless we experience a sense of fair pay for our 
worth, 

Deviations from this regular progression are experienced as 
follows. Deviation upwards feels like being overpaid. Where over- 


‘payment of this kind is experienced for any length of time, guilt 


and anxiety set in. Compulsive expenditure with purchasing charac- 
terized by ugliness ensues—the economist might refer to it as naive 
ostentation beyond the norm of conspicuous consumption. Or an 
equally compulsive hoarding may occur. 

Deviation downwards (the most common circumstance in an 
inflatory economy) is accompanied by a sense of under-payment. 
Poor morale is to be found under these circumstances with symptoms 
ranging from anger and disaffection with pressure for increase in 
pay, to depressed acceptance of the situation and feelings of worth- 
lessness. 

These symptons are quite familiar—and have been known 
throughout time, Plato, for instance, complains: “There seem to be 
two causes of the deterioration of the arts—wealth and poverty. 
Wealth is the parent of luxury and indolence, poverty of meanness 
and viciousness, and both of discontent.’ 





+ Cf, Erntorr Jaques. Measurement of Responsibility. Tavistock Publications, London, 1956. 
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Our intuitive response to deviations from our expected earning 
level can be precisely observed. Deviations of 2 per cent are just 
noticed. Deviations above 10 per cent evoke strong feelings, and the 
impulse to leave one’s job. And if you ask a man to state what he 
thinks he will be earning in, say, five years’ time, he will name a 
figure remarkably close to that to be concluded by extrapolating his 
expected earning curve. 


These observations may be illustrated in the diagram. This js 
the actual corrected earning curve of an individual who displayed 
symptoms of underpayment between a and b, overpayment between 
b and c, and equilibrium between c and d. He predicted his salary 
in five years’ time as e. 


SALARY 


PER WEEK 











25 so 35 40 
AGE iN VEARS 
The reader may note that I have so far avoided one question 
of particular importance; namely, how has the relevant earning 
growth curve been selected? Might not the expected curve be above 
that drawn, so that payment was consistently low? Or might it not 
be below that drawn, so that payment was consistently high? 








In recent work, referred to above, I have presented the follow- 
ing findings and conclusions. The level of work a man carries in 
his job—in the sense of size of responsibility carried—may be 
measured by the maximum span of time during which he is author- 
ized to exercise discretion on his own account. The measure is 
adduced by the period of time he is required to exercise his own 
discretion without its being subject to check or review by someone 
who holds authority over him. When level of work is measured in 
this manner, there can be observed a relationship between the level 
of work a man is given and the amount of money he expects to earn 
for that work, which is uniform from one person to the next, 
regardless of the kind of work done. In short, there is a general 
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wage and salary structure based on level of work done, which is 
unconsciously employed, and is felt to be fair and equitable. Its 
existence, however, is not only completely overlooked, but is 
unconsciously denied. 

Earning growth curves can be accurately placed by measuring 
the maximum levels of work carried by a man at various points in 
his career, and substituting the salary equivalent of that level of 
work. These points thus obtained will be found to conform to the 
family of expected earning growth curves, and upward or down- 
ward deviations in actual real earnings may then be discovered. 

It may be noted that our earning growth curve represents the 
increasing level of payment we seek consistent with the progressive 
growth in our capacity to carry higher levels of work. 

If the above observations are accurate (and anyone employed 
in a full-time wage or salaried position in industry can easily check 
by drawing up his own corrected earning curve for himself), then 
it would seem that much of the furore about being forced to carry 
out monotonous jobs, about lack of opportunity, and about exces- 
sive tempo of work, may be exaggerated. Even more important, 
much of the pother and disturbance about differentials (including 
economically devastating strikes) would appear to be resolvable. 
What is required is to capitalize on the intuitive reality sense of 
individuals. If everyone was paid on the basis of the correct wage 
or salary for the level of the work he carried, then much of the 
greedy grasping and the acute social disequilibrium provoked by 
invidious rivalries over differentials could be obviated. If individuals 
were allocated increasing responsibility according to the intuitively 
perceived growth of their capacity, much heart-burning and dis- 
affection might be avoided. Such a move might mean planned and 
foreseen changes in occupation if a person outran the level of work 
available in his existing job; but our full employment economy has 
provided plenty of opportunity for making changes of this kind. 

The solution, however, is far from being so easy—as is readily 
appreciated from our actual experience of industrial strife. The 
existence of the phenomena described is simply not recognized— 
although the data are there in the everyday experience of industry, 
readily available for observation. The main reason these phenomena 
are not recognized, it is suggested, is because there is a widespread 
and unconscious co-operation in society not to observe the reality. 

What then is the purpose of this widespread denial? Its 
primary purpose is to serve the defences against the unconscious 
neurotic impulses and anxieties in each of us (and the very deepest 
lying unconscious impulses of a near psychotic character, which 
provoke anxieties of madness if experienced consciously). We try to 
deal with these unconscious impulses and anxieties by externalizing 
them in the life of the group. The industrial work group—because 
of the deep associations between work and primitive infantile 
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phantasies—constitutes one ideal group into which to pool unwanted 
parts of our unconscious lives. The operation of such mechanisms is 
familiar in psycho-analytic work—the original conceptions deriving 
from Freud, and from the elaboration of his work in this country 
by Melanie Klein. 

Thus, for example, unconscious paranoid phantasies readily 
find expression in the work situation. Managers and subordinates 
are mutually dependent if the work is to get done. This dependence 
readily invokes unconscious feelings of hostility and persecution 
such that, as I have often been able to observe, victimization and 
unfair practices are commonly anticipated to an extent which may 
be out of all proportion to the real situation. The giving and receiy- 
ing of instructions, consciously accepted and desired as necessary for 
getting the work out, nevertheless creates conflict at the unconscious 
level. Receiving an instruction is experienced as being subjected to 
persecuting omnipotence on the part of one’s manager. Giving an 
instruction is experienced as wielding destructive and sadistic power. 
Paranoid anxiety in the receiver of orders, and depressive anxiety in 
the giver of them, are important reasons why the exercise of 
authority is chronically experienced as a difficult social problem. 

In like vein, deep-lying passions of envy may be expressed. 
In the infantile unconscious, envy is directed against the parents’ 
possession of creativity and adult peace of mind. It arouses intense 
impulses to spoil that creativity and peace of mind. In adult work, 
envy may manifest itself as envy of the person in the superior posi- 
tion who is perceived as creative and free. It may also be manifest 
as envy of those in subordinate positions who are perceived as 
having peace of mind from lesser responsibility. In either case, un- 
conscious envy is a force promoting discord and perturbation in the 
relationships between superiors and subordinates—amounting some- 
times to self-destructive sabotage. 

Unconscious rivalry also plays its part—as well as conscious 
rivalry. In omnipotent phantasy, parents are surpassed, their posi- 
tions and possessions are usurped, sibling rivals—the unborn ones 
as well as the living—are defeated and destroyed, and a state of 
complete gratification is achieved. At work these phantasies express 
themselves in omnipotent feelings (operating at all levels in execu- 
tive systems) that one could do the other’s job so much better, or 
warrants the higher job if only ability was what counted. More 
concretely, they are observable in the notorious difficulties which 
surround promotion and advancement procedures. 

The unconscious forces are balanced by the force of intuitively 
sensed reality—a reality sense which operates because of the adult 
requirements of material and economic survival. But they are not 
completely controlled by reality. Individuals can express neurotic 
impulses in unconsciously motivated excesses of ambition which 
result in failure. Neurotically compulsive pressure of work can be 
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maintained as part of a more general pattern of heading for a 
breakdown. Flaps and crises in production are provoked by uncon- 
sciously motivated collusion between workers and managers within 
factories. 

On a national scale, unconscious anxieties about leadership and 
authority are temporarily pushed aside by the widespread technique 
of regulating payment by means of dissatisfaction. When employees 
become sufficiently dissatisfied with their pay, they are expected to 
ask for more. Initiative is expected from below rather than from 
above. And the various groups are left to fight out their own differ- 
entials, with the employers sitting by, apparently helpless, but un- 
consciously taking part through having relinquished their initiative. 
The consequence is a discrediting of authority, and an enfeeblement 
of leadership—a familiar problem in contemporary society. 

Our analysis suggests that if we are able to arrange remunera- 
tion in a manner precisely consistent with the level of work we are 
given to carry, and work consistent with our capacity, then a sense 
of satisfaction and peace of mind would be encouraged. This is not 
to say that any such arrangement would automatically eliminate 
neurosis and unhappiness. But it would mean that our work, instead 
of being one more force in itself stimulating emotional disturbance, 
would at least act in the direction of stimulating in each of us as 
much satisfaction and peace of mind as our personality make-up 
and other life circumstances can allow. 


Reduction of the expression of personal phantasies and anxieties 
by unconscious projection into the hostilities and stresses which in 
any case cloud our industrial relations, would, however, require in- 
sight and courage of the first magnitude. A fundamental change in 
thinking and in our relation to reality would be required. In par- 
ticular, this change implies each one of us achieving a deepening of 
his relationship with himself—a relation which requires as its key- 
stone an awareness and understanding of one’s internal reality. It is 
conscious contact with this inner world which has always proved so 
difficult throughout the ages, the intensity of the unconscious 
anxieties we bear causing us to turn away from too much personal 
insight. 

The problem of mental health in industry thus resolves itself 
into the problem of so changing our industrial relations as to let 
greater reality into our perceptions of work and work-organization, 
and reduce the acting out of neurosis and emotional disturbance in 
our relations at work. The task as formulated is certainly more diffi- 
cult—and in the short term seems more pessimistic—than any 
nostrum calculated to reduce strains which may be more apparent 
than real, But it is doubtful if the problem of reducing ill-health at 
work is any more readily resolvable than the fundamental problem 
of man’s gaining genuine insight into the unconscious emotional 
roots of his individual and group behaviour. 
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Some Aspects of Placing Defectives in 
Work 


By J. K. C. LAING, M.B., B.S., D.P.M. 
(Physician-Superintendent, Darenth Park Hospital, 1930-1954) 


Comment and illustrative graphs on the subject of employment 
frequently assail us as we open our newspapers, but rarely is any 
reference made to the personality qualities of those who take on em- 
ployees or dismiss them, nor of those who are retained or who are 
liable to be dismissed; and still less often is any attention drawn to 
the employment of those who are backward in intelligence-develop- 
ment, or are suffering from some neurosis or are mentally ill. Space 
is not available to cover all these factors, and what follows is mainly 
concerned with work obtained for male patients from Darenth Park, 
with some implied indications of points needing modification or 
variation, and of the need to resolve difficulties as they arise. 

After a period of training in various types of work within the 
hospital (including special shops, and trades supervised by artisans), 
the time arrives when a trial on daily licence from the hospital (or 
hostel if there is one) is the next step towards the goal of resident 
licence and discharge which is the object of all concerned, excepting 
only those for whom continued hospital care is essential. 

The first considerations that have to be taken into account are 
limitations inherent in the patient, such as intelligence below aver- 
age, lack of skill, lack of interest and persistence, unexpected reac- 
tions to frustration or failure; neuroses and emotional imbalance, 
sometimes psychotic or psychopathic mental make-up, and perhaps 
tendencies to delinquency and lack of appreciation of the conse- 
quences of actions. It is essential to find employers with the requisite 
patience, tact, and understanding of the limitations of the patients; 
who will tolerate repeated failures and always be ready to en- 
courage, to praise and to admire. To upbraid is worse than useless. 
The reactions of patients so treated are unpredictable and often 
startling. They can be led by those whom they hold in respect, but 
they cannot be driven. 

The work found must be within the patient’s capacity and have 
something of interest for him, preferably with a speedy and showy 
end-result in which praise-worthy prideand satisfaction can be taken. 

The hospital must act as a prop or bolster and always be 
ready and willing to take him back, to provide shelter or a place of 
retreat, and it must be prepared to give further training, to inspire 
fresh self-confidence, and to undertake repeated placings. 

The admirable researches from 1949 onwards, by Drs. O’Connor 
and Tizard, which have been widely published, have spot-lighted 
many of the characteristics of potentially employable defectives and 
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their capacity for holding jobs found for them especially in relation 
to factory work. A brief reference may be made to one illustrative 
experiment. The help of the then regional psychiatrist of the South- 
East Metropolitan Regional Board and of the Ministry of Labour, 
enabled visits to be made to several factories, and the possibility of 
trying out patients in them to be discussed with directors and senior 
officers. In some instances the work available was unsuitable or too 
complicated, but two firms agreed to trials. 

To one of the factories an average of about thirty patients was 
sent daily over a period of about a year, and work consisting mainly 
of plastic articles for completion was also sent from this factory to 
aspecially equipped shop in the hospital with a view to accustoming 
patients to factory conditions. Quite a few who passed through the 
special shop and the factory developed sufficiently to be allowed 
resident licence and discharge, following which the factory managers 
retained a small number on their regular staff mostly in the packing 
and dispatch departments, under a very helpful foreman. Most of 
the special shop boys who did not go to the factory itself, did well 
and became sufficiently stabilised to warrant resident licence and 
discharge. The output of some became comparable with that of 
normal employees in the factory, whose rate of work and acquired 
skill could not, however, be reached by most patients in reasonable 
time. 

The factory of the other firm was too far away unfortunately 
for patients to attend daily, so the work, involving folding, glueing, 
finishing and packing cardboard boxes and containers, was sent to 
the hospital shops again organised along factory lines. It was ideal 
work and training for the patients concerned, and it was not long 
before they were turning out products by the million, and providing 
such expert checking that completed work did not need to be 
returned to the factory but was sent direct to the customers. 


Both firms paid trade union rates converted into piece-rates 
thus providing further benefit and incentive to those employed. The 
interest and co-operation of their managers and their foremen was 
noteworthy and maintained, and underlined the importance of the 
personalities of those who have the say in staff matters. The work 
in each factory was beneficial and helped not only in increasing 
morale and dexterity, but also towards the settlement and discharge 
of at least some of the patients concerned as well as providing useful 
material for thought by interested observers. 


Before the 1939 war, possible employers of patients from 
Darenth Park were comparatively few, and apart from local 
farmers and shopkeepers needing delivery boys, most of the patients 
licenced went to relatives or friends or into private service. With 
the outbreak of war most of the employees of the Dartford Borough 
Council left for service with the forces, household dustbins over- 
flowed and street refuse accumulated. Patients from Darenth Park 
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cleared the lot and kept them cleared until the regular staff returned. 
Their cheerfulness, friendliness and willingness to help greatly 
allayed suspicion and prejudice previously manifest; people realised 
that they could be useful and reliable, and daily licence perceptibly 
increased. The Borough Council and its officers have continued 
their interest and support throughout the years, and have continued 
to employ patients on licence, and after discharge from hospital 
care, to make many of them members of the permanent staff. 
At all times the Council has observed all trade union rates and 
conditions. Those employed have become members of appropriate 
trade unions and many, contributors to the superannuation 
scheme. Their work is mostly in the parks, gardens, cemeteries, on 
dust-carts and street sweeping. They are supplied with up-to-date 
appliances, uniforms and protective clothing. 


In 1949, the requisite approvals having been obtained, a batch 
of six patients was sent to work at St. Paul’s Cray on the new 
L.C.C, estate. Their work was so useful that many others were 
taken on. The maximum number at any one time was 78, not all 
of them satisfactory; changes had to be made, but it became 
possible to maintain an average between 50 and 55. Many lessons 
were learned, for instance, the sort of work each was best suited 
for, how to teach them the best way to handle tools, how to avoid 
taunts of labourers from other sources and to discover foremen 
willing to show some interest and accept suggestions from the male 
nurse who accompanied them on the site daily, and from the staff 
nurse acting as Social Worker and other officers who visited 
frequently. Many of the patients sent were non-co-operative in the 
hospital or persistent absconders, but made satisfactory responses 
in their new environment. Some were quick to learn, ten or more 
became experts in charge of petrol driven cement mixers and three 
became charge hands. All were paid trade union rates and became 
trade union members. They travelled to and from work in hired 
coaches; they could obtain a hot meal for 1/4d., at the site canteen. 
They were supplied with sandwiches from the hospital and were 
given a hot meal on return at night. A sudden demand for 
indemnity insurance long after the scheme was running smoothly 
caused some surprise. One of the sub-contracting firms wanted 
protection from the risk of possible damage by patients. The 
insurance was effected, the patients agreeing to pay the premium 
(which was small) but no claim was ever made on it. 


As the work at St. Paul’s Cray came towards its end, another 
outlet for patients on daily licence became available at the Isle of 
Grain where Sir R. McAlpine’s firm had undertaken a contract in 
building an oil refinery. Transport was provided by McAlpine’s 
and travelling time was paid. Starting with fourteen, again with a 
male nurse daily, soon around fifty patients were employed there, 
upholding the good reports that had spread from St. Paul’s Cray, 


58 








ed. 


tly 
ed 


tal 











where the work was hard enough; but it was worse at the Isle of 
Grain with its swamp of adhesive mud. All the patients were paid 
trade union rates and became members of appropriate trade unions, 
and, of course, had to go on strike with the other members when 
ordered. Fortunately these incidents were fairly few and not pro- 
longed, but had their nuisance-value to the hospital authorities. 
The patients concerned at St. Paul’s Cray and the Isle of Grain all 
had fat pay packets even after income tax was deducted and the 
maintenance charges in the hospital were paid; and all had learned 
much about realistic working conditions. 

During the early part of 1953, floods caused much damage and 
sea-walls had to be rebuilt. A contingent of 44 patients, which in- 
cluded many persistent absconders, joined the labour force at 
Northfleet. They were inspired by the urgency of the crisis and 
worked their hardest. None absconded or attempted to do so, The 
W.V5S. “mothered” them and often waded nobly through perhaps 
half a mile of mud to take them hot drinks. All of them received 
trade union rates of pay, all of them felt they were important, their 
morale visibly increased, and many of them became fit to be trusted 
in other jobs, subsequently found for them. 

Protected by the Catering Wages Act, many patients have filled 
posts in hotels and public houses most efficiently, and now dis- 
charged, are scattered up and down the country. 

Success on daily licence in all varieties of jobs enables patients 
to proceed to resident licence, well equipped with private clothing, 
with National Insurance cards stamped sufficiently for them to 
draw sick benefit, if needed, and with reasonable post-office bank 
accounts; and lets them leave the hospital without requiring charity 
of relatives or guardians, and without the need to seek National 
Assistance or grants from the Management Committee. 

One way or another a great many patients have been discharged 
and are self-reliant in permanent work. They are employed by 
building firms and engineering works, in garages and shops, on coal 
wharves, by local farmers, in hotels and in private service. Their 
names appear on the electoral roll, but rarely in the Courts, which 
is of particular interest in view of the delinquency shown in the 
past by a lot of them. Many in all walks make return visits to the 
hospital to see old friends, and to show how well they have matured; 
and some to seek advice. Some are happily married and have be- 
come devoted spouses and parents. 

The placing of defectives in congenial work demands that the 
individual make-up, the needs and capacity of every patient must 
receive close study, observation and consideration. In spite of all 
efforts, no universally applicable formula or psychologist’s equation 
has emerged, and it is still necessary to proceed by trial and error 
(with an invocation to the gambler’s icon) and there is no tutor to 
improve on experience. 






























The Place of the Mental Deficiency Hospital 
in a Community Care Programme 


By MICHAEL CRAFT, M.D., M.R.C.P., D.P.H. 


(Late Deputy Medical Superintendent, Royal Western Counties Hospital, 
Starcross, Devon) 


This article reports a study into hospital function. All records 
for the 100 certified admissions between 11.6.56 and 8.7.57 were 
reviewed for the patients admitted to the author’s hospital from 
the parent community of Devon and Cornwall. As this mixed urban 
rural community is geographically isolated and has only the one 
mental deficiency hospital, it is probable that the majority of such 
practice is reported. Transferred patients were excluded from 
survey. 


Analysis by work, 1.Q. and age 


Work output, intellectual level and age were clearly important 
factors in the diagnosis of defect. The patient’s temperament was 
also important but less tangible. Only 6 of the 100 patients had 
earned anything in the two months before admission. Two of these 
were juvenile prostitutes and the remainder were admitted under 
Court Order for thefts or offences against the person. 


Intellectual level was assessed by the Stanford revision of the 
Binet test on 60, and by the Wechsler-Bellevue on 27 patients. 
Thirteen patients were below scoring range. Nineteen patients lay 
between I.Q. 30 and 45 on the Stanford scale, 54 patients scored 
I.Q. 46-75, using both Terman Merrill and Wechsler, and 5 patients 
scored more than I.Q. 75 all on the Wechsler-Bellevue. An analysis 
of age by I.Q. gave the following results :— 


TasBie 1 

Age 1.Q. <29 T.Q. 30-45 46-75 76+ 

0-14 8 11 0 
15-20 1 3 16 5 
21-30 5 1 13 0 
31-40 3 2 2 0 
41-50 3 2 9 0 
51+ 1 0 3 0 
Totals 22 19 54 5 


Analysis According to Presenting Problem 


The factors which led to the admission of each patient seemed 
to be community, family or personal reasons of varying urgency. 
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TABLE 2 


1. Community Problems 
Theft and sexual offences, under Court Order all over 
nee me a 14 
Theft and sexual offences, by parent after police 
investigation ae i ae oid Dare 9 
Prostitution by girls under 18, by local authority with 
or without parental consent ae ie 
Unemployment in feeble-minded adolescents ... ees 10 
Children—No suitable residential school available 
Persistent thieving ... Sets pee aie ote 1 
2. Family Problem 
Death of custodial relative a beds ee ‘Si 14 
Ageing parents unable to care for low grade patients 8 
Crippled idiot children ... 7 
Physically infirm adults ... nee 5 
Children—lIlle gitimate, unwanted, retarded + 
Family Problem, mother died 1 
3 Psychiatric Problems 
After treatment in mental hospitals for training mate 6 
From home, personality factors being major factor in 
admission... Be: ae me fee iK5 3 
Maladjusted children, unwanted at home 7 
100 


Community Reasons for Action 


The 14 dullards admitted under Court Order had an average 
of 3.6 previous Court sentences. 9 patients admitted by parents 
after police investigation also had a history of repeated antisocial 
episodes. 3 adolescent prostitutes were admitted after local authority 
representation to their parents. It became clear that with most of 
these patients other methods of retaining them in the community 
had failed, and admission was an alternative to Home Office 
institutions. 


10 feeble-minded adolescent patients were entered for training 
partly due to local unemployment, partly to lack of training 
facilities elsewhere and partly to family factors described below. 
Two of these patients were crippled and with two there was gross 
family discord. These 10 patients were school leavers under statutory 
supervision. Social workers had made repeated efforts to find 
employment and feared mischief if unemployment continued. 


8 schoolchildren were admitted for schooling not available in 
their district. One boy persistently stole. 
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Family Problems 


14 mainly low grade defectives had to be admitted when the 
parent who was caring for them died. 8 ageing parents also applied 
for care of adult low grade patients. These two groups account 
for the majority of patients aged over 21 who appear in the table 
with I.Q. <45. 7 parents with good homes requested admission for 
idiot and crippled children. 5 elderly patients were admitted due to 
their age and infirmity. 5 school children lacking parent, home, or 
both, came for residential schooling of a type not available else- 
where. 

Apart from the 39 patients admitted for family reasons, others 
of the 61 described elsewhere had important family factors bearing 
on their admission. 8 of these were illegitimate, 6 legitimate patients 
had no home at all, and 13 patients who were legitimate and had 
a home lacked one or both parents. 10 more patients had homes 
described as ‘poor’ or ‘bad’ or were unwanted children. Only 24 
patients came from satisfactory homes, 15 being school children. 
Of the 59 patients aged over 14 of imbecile grade or above, 47 
lacked home or parent and another 7 showed psychiatric problems 
which played the major part in admission. 


Psychiatric Problems 

9 patients, aged over 14, of feeble-minded grade were admitted 
principally on account of psychiatric problems. 6 of these had had 
full treatment in a mental hospital before admission, 4 being 
schizophrenics, 1 epileptic and 1 schizoid personality. Of the re- 
maining 3, one was very destructive, one had violent outbursts and 
one was emotionally unstable. These traits were considered to be 
the major factor in admission by examining doctors. 

7 school children had been excluded from schools due to their 
maladjustment. In most cases this reflected had parental attitudes. 
or a reaction to desertion. 


Discussion 

The admissions can be divided into five groups to illustrate 
the place of the institution for each in the community care pro- 
gramme. 


(1) Children admitted for residential schooling. These children 
required such schooling which was not available elsewhere; in some 
cases because there were too few others of similar grade in the 
local community for it to be economical to provide facilities; in 
others because of lack of parents, homes or school places elsewhere; 
in others the combination of dullness and maladjustment excluded 
other schooling. — 


(2) Idiots: a full time care group: There were 22 patients in 
this group. Two community functions were provided by the hospital, 
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the long term care of those whose family care had ceased, and the 
short term care of ‘boarders’. Boarders are not included in the 
above figures. They received care whilst parents had a holiday, 
or underwent operative treatment. In the future there will con- 
ceivably be a third function, the care of patients with errors of 
development for whom long courses of antimetabolites or special 
diets are necessary. 


(3) Imbeciles: a part time care group: Of the 8 imbeciles 
admitted who were aged over 21, 6 had been deprived of homes 
and family support by the death or old age of their parents, one 
repeatedly stole and one seduced small children. Their need was 
for shelter, suitable occupation and general supervision. Occupa- 
tional centres would probably have aided, or even prevented, the 
offenders getting into mischief. It would be conceivable to have 
a hostel sited near such a centre to care for those with no family 
support. Alternatively the mental deficiency hospital with sheltered 
workshops could act here as a residential community. With suitable 
incentives imbeciles can achieve remarkably high outputs and great 
personal satisfaction. With more freedom allowed in the community 
by voluntary status and the recreational facilities of a hospital, 
there is much to be said for their continued care in a residential 
community. 


(4) The Delinquent Feeble-Minded: 14 patients were admitted 
under Court Order and 7 others admitted during police investi- 
gation of offences. Many of these patients would probably continue 
to be certified under a new Act or perhaps receive training as a 
condition of probation. There were other methods of dealing with 
these community offenders, but the mental deficiency hospital has 
a ‘special type of community training under medical supervision 
which is expected to inculcate good work and social habits. Such 
a hospital is an appropriate place to treat persistent offenders who 
are dull. 


(5) The Non Delinquent Feeble-Minded Adults comprised a 
group of 25 patients most of whom lacked essential elements in 
family stability. 9 of these patients had had mental illness or 
personality traits requiring special training for subsequent employ- 
ment. The group suggests that a combination of handicaps such 
as intellectual retardation, mental disorder, unemployment and 
lack of parents or home, are most likely to lead to a diagnosis of 
mental defect in the community surveyed. The factors are no 
doubt inter-related. 

This study emphasizes the place taken by the mental deficiency 
hospital in admitting dullards with poor family support who are 
unemployed. Such a hospital may offer useful short term evaluation 
of the patients’ capabilities whilst providing shelter, or it may 


63 
















offer longer term training in one of its departments prior to 
placement. 


In a system of voluntary admissions both facilities are likely 
to continue to be valuable to the community, although it is clear 
that there are alternative methods of dealing with some problems 
discussed above. 


Community Care 


The present trend is to avoid admission except for special 
objectives. The provision of an out-patient counselling service using 
the experience and resources of hospital and local authority staff 
together, is likely to improve community service and save staff, 
Occupational centres, grants to parents, short term residential care, 
and foster homes can play a considerable part in aiding those whose 
family care is breaking down. Finally, as discharge is simplified 
by voluntary status of patients there is likely to be less reluctance 
to be admitted for training. 


Summary 


100 recent admissions to a mental deficiency hospital are 
analysed from the aspect of community care. Multiple handicaps 
are further illustrated by a group of 9 dullards with psychiatric 
problems. The admissions are divided into 5 groups showing the 
type of care offered by a mental deficiency hospital. 


My thanks are due to Dr. Prentice, Medical Superintendent, 
at the Royal Western Counties Institution, for his help and counsel, 
and the administrative staff who helped in this research. 


Parliament, Press and Broadcasting 


During the past three months Members of Parliament have had 
before them several Bills dealing with matters directly or indirectly 
connected with mental health. News of the progress of the Mental 
Health Bill itself is reported elsewhere in this issue. 


The Legitimacy Bill, a private members’ Bill, was given its second 
reading on 30.1.59 and was referred to a Standing Committee. The 
main purpose of the Bill is to render legitimate all children whose 
parents subsequently marry even if at the time of the birth of the 
child one of the parents was married to a third party. Clause 3 of 
the Bill makes it possible for the custody of the child to be given to 
its natural father when the child was deserted by its mother. 


The Street Offences Bill received its third reading in the House 
of Commons on April 24th, and has since been debated in the House 
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of Lords. Considerable criticism of the procedure of cautioning by 
the police was expressed in the debate on the second reading. Many 
members feared that this procedure might result in a caution being 
registered against an innocent woman. At the Report stage a new 
clause entitling a woman cautioned to apply within fourteen days 
to a magistrate’s court for an order directing that “no entry should 
be made in respect of that caution in any record maintained by the 
police of those so cautioned” was introduced and agreed to. 


The Obscene Publications Bill was read for the third time and 
passed on April 24th. 


During the debate on the Employment of Older Men and 
Women on March 9th, several references were made to specific 
mental health problems of retired or unemployed elderly men and 
women. Mr. Lagden (Hornchurch) considered that boredom and a 
feeling of being unwanted contributed to mental breakdowns in 
such people. The work of psychiatrists at mental hospitals in trying 
to persuade them that they were wanted and that they were useful 
citizens was, he felt, largely discounted if, when the patients re- 
turned to normal life they found it extraordinarily difficult to find 
a little niche into which they could fit. It was finally resolved :— 


“That this House recognizes, in view of the gradually rising 
average age of the population, the importance of making full 
use of the working capacity of older persons; welcomes the 
encouragement which Her Majesty’s Government have already 
given to research into the problem of the employment of older 
persons and urges Her Majesty’s Government to take further 
steps to promote and co-ordinate such research.” 


Some answers to questions in the House of Commons showed 
that :— 


25 million days of incapacity due to psychoneurosis and psy- 
choses were recorded among people claiming under the National 
Insurance schemes in 1955/6. These figures excluded illnesses of 
married women whose current title to sickness benefit had lapsed 
following an option not to pay national insurance benefits whilst 
working. (Hansard 25.2.59). 


£74,079 was applied from Exchequer funds to research into 
mental illness by the Medical Research Council and the National 
Health Service during 1957/8. Boards of Governors of teaching 
hospitals and regional hospital boards also undertook during 1957/8, 
mental health research costing £33,000 and £28,000 respectively 
from non-Exchequer funds. Expenditure by the Medical Research 
Council on mental health research in 1958/9 was expected to be 
more than double that of 1957/8. (Hansard 16.3.59). 
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In the House of Lords on 8.4.59 Lord Nathan said that there 
was an urgent need for an Institute of Criminology, and that Cam- 
bridge University was ready to accept the responsibility if funds 
were available. The Isaac Wolfson Foundation, of which he was 
Chairman, had offered the gift of £150,000 to found a Chair of 
Criminology and a Readership or Lectureship. This would absorb 
about £100,000 leaving about £50,000 for the acquisition of a 
special building, or for other purposes of the institute, including 
perhaps a much needed library. 


Television 


The Independent ‘Television Authority and the British Broad- 
casting Corporation announced on April 6th the setting up of a 
Joint Committee to consider the recommendations of the Nuffield 
Foundation report on “Television and the Child” which was 
produced by a team of research workers led by Dr. Hilde Himmel- 
weit. The Chairman of the Committee is Miss May O'Connor, 
chairman of the Isle of Wight county education committee; and 
the members include Mr. G. C. Diamond, headmaster of Cardiff 
High School for Boys; Mr. L. Farrer Brown, director of the Nuffield 
Foundation; Lady James, chairman of the B.B.C. North Regional 
Council; Mr. H. D. Roberts, senior lecturer in education and 
Welsh at the Cardiff Teachers’ Training College; Mr. A. Shimeld, 
headmaster Wellington Secondary Modern School, Shropshire; and 
Mrs. K. T. Swanzy of the National Federation of Women’s 
Institutes. 


The present series of “Lifeline” programmes on B.B.C. Tele- 
vision will, it is understood, continue until June. “The Battle for the 
Mind”—an examination of techniques used to bring about political 
or religious conversion—“Voluntary Euthanasia,” and “Mongolism” 
have been amongst the subjects recently presented. 


Television documentaries play an increasing part in explaining 
to the general public the role of key figures in the field of social 
administration. The B.B.C. series “You Take Over” has included a 
programme on the work of a head almoner. Granada Television is 
featuring a new series on the work of the magistrates courts. 


In the press very wide publicity was given to the withdrawal 
of the Family Doctor booklet “Getting Married” and the Associated 
Television programme “Right to Reply” proposed to feature the 
controversy. Following intervention by the Independent Television 
Authority the programme was withdrawn without the explanation 
that “The authority was consulted about the programme, but it was 
felt it should not be put out at 6.40 p.m. when many children could 
be watching.” 
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News and Notes 


News of the Bill 


At the time of writing, the Mental Health Bill has passed 
through all its stages in the House of Commons and is on its way to 


the Lords. 


During the Committee stage—occupying 17 meetings—a meti- 
culous examination was made of almost every clause: discussion 
was on a high level and the cloven hoof of “Party” rarely showed 
itself. Cross voting frequently took place, and the skill with which 
the Minister piloted the proceedings was generally acclaimed. In 
the Report stage, the drastic re-wording which some of the criti- 
cised clauses had undergone showed that his frequent assurances 
to consider suggestions made by members had been honoured. 


The chief amendments of substance made in the Bill may be 
summarised as follows :— 


(i) To the definition of “severe subnormality”, viz. ‘‘a state of 
arrested or incomplete development of mind which includes 
subnormality of intelligence and is of such a nature or 
degree that the patient is incapable of living an indepen- 
dent life”, the words “or will be so incapable when of an 
age to do so” are to be added. (Clause 4) 


(ii) It is to be the duty of a Mental Welfare Officer to ap 
for the admission of a patient to hospital or peel Fos ou 
if he is satisfied that such an application ought to be made. 
(New clause. Part IV ) 


The procedure to be used for emergency admissions is to 
be limited to applications for observation only. (Clause 29) 


(iil 


= 


(iv) Provision is to be made for the Minister to provide by 
Regulation for the constitution of committees to advise 
local health authorities as to the approval of medical 
practitioners for the signing of recommendations for com- 


pulsory treatment. (Clause 55) 


(v) A patient committed to hospital by a court of assize or 
quarter sessions under an Order with “special restrictions” 
on discharge, is to have the right of asking the Home 
Secretary to refer his case to a Review Tribunal for 
advice, and it will then be the duty of the Home Secretary 
to do so within two months. (Clause 65) 


<- 
se 
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In addition to a doctor and a lawyer, a Review Tribunal 
is to include a lay member with suitable experience. (First 


Schedule ) 


The coming into operation of the Act is provided for by a new 
clause enabling different dates to be appointed for different pur- 
poses. The Minister has undertaken “very soon after the Royal 
Assent is given”, to issue a direction under Section 28 of the Nation- 
al Health Service Act imposing a duty on local health authorities 
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to provide services under Section 6 of the new Act, followed by a 
further direction made under section 20 of the Health Service Act, 
requiring them to submit revised proposals within 6 months. 


Ministry of Health Circulars 


On May 4th a beginning was made in the establishment of the 
new regime by the issue of three Circulars. 


One, addressed to Local Authorities, deals with recommen- 
dations of the Royal Commission which can be carried out before 
the passing of the Bill. These comprise the development or estab- 
lishment of Training Centres for mentally handicapped children 
and adults, Homes and Hostels for various types of mentally dis- 
ordered patients, an extension of Home Visiting Services and the 
opening of Social Centres and Clubs. The need for close co-opera- 
tion with the general practitioner and hospital services is stressed, 
and mention is made of co-operation with the local education ser- 
vice in connection with educationally subnormal and maladjusted 
school leavers. Finally Authorities are asked to “make an immediate 
review of their existing mental health services and to decide on the 
manner in which they should be developed”. 


In his circular to .Hospital Authorities, the Minister, after 
urging the importance of co-operation with local health authorities 
in expanding their community services, mentions particularly the 
needs of mentally infirm old people which should be supplied by 
long and short stay annexes and geriatric units, rather than by 
mental hospital accommodation : similarly for mentally handicap- 
ped children with physical defects requiring general nursing, ad- 
mission to a children’s hospital rather than to a mental deficiency 
hospital should be considered. The importance of keeping patients 
in hospital linked with the outside wezld is emphasised and it is 
suggested that if relatives are unable to visit, the local authority’s 
mental welfare officer might take their place. When the time for dis- 
charge arrives, full information should be given (with necessary con- 
sent) to the patient’s general practitioner and to the local authority 
(after prior consultation) if community care is needed. It is hoped 
also that provision will be made for holding case conferences on the 
lines suggested by the Royal Commission. 


Dealing with security arrangements necessary for certain types 
of mentally disordered patients in hospital, the Minister expresses 
his anxiety lest “serious incidents involving members of the public” 
should occur by the “indiscriminate application of the open-door 
principle”. He suggests that to prevent this, Regional Boards might 
require every hospital to provide special security arrangements in 
part of its accommodation and/or that there should be regional 
units for certain classes of patients. 
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The Circular ends with instructions about the payment of 
pocket money to patients in mental and mental deficiency hospitals 
up to a maximum of 10/- a week. 


The third Circular is issued to Executive Councils explaining 
the part to be played by family doctors in the expanded services, 
and urging the importance of enlisting their full co-operation. 


Mental Health Research 


It was announced by the Minister during the Third Reading of 
the Bill that the Medical Research Council had decided to set up 
two new committees—one on clinical psychiatry under the chair- 
manship of Sir George Pickering, Regius Professor of Medicine in 
the University of Oxford, and the other on the epidemiology of 
mental disorders under the chairmanship of Professor Aubrey Lewis 
of the Institute of Psychiatry, Maudsley Hospital. 


Working Party on “Special Hospitals” 

On the same occasion, the Minister stated that he had received 
from Mr. Kenneth Robinson suggestions sent to him in response to 
his invitation, on terms of reference which might be adopted if some 
form of enquiry into the State Institutions (now termed “special 
hospitals”) were instituted,—as urged by several members during 
the Committee stage of the Bill. As a result of further consideration, 
Mr. Walker-Smith said he felt that such an enquiry might be 
advantageous and that a “small working party to include a number 
of outside experts” should be set up, to advise the Minister on “the 
role of the special hospitals in the mental health service as a whole, 
and the classification of the patients to be treated in them”. 


‘After Rampton 


The report of a “Statistical Follow-Up of Mental Defectives of 
Dangerous or Violent Propensities” by John E. Tong and G, W. 
Mackay, has been published in the British Journal of Delinquency, 
April 1959.* 

The patients investigated comprised all males who were re- 
moved from Rampton by discharge, transferred to mental deficiency 
hospitals or sent out on licence during the period 1945-56. The 
total number of these was 587 of whom definite statements could be 


made on 423. 


Of the total number, a follow-up in late 1957 revealed that 85 
had relapsed and had been returned to hospital, 31% of these within 
3 months after discharge or transfer and 80% within 18 months. A 
further 86 patients had been convicted of offences and dealt with 





* Obtainable from the Institute for the Study and Treatment of Delinquency, 8 Bourdon 
Street, London, W.1. Price: 10s. 
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by the penal system. In these cases, the first relapse usually occurred 
about 18 months after leaving Rampton. It would therefore seem 
that relapse takes place fairly soon after leaving or not at all, though 
it may occasionally occur after an an interval of 5 years. The 
greatest risk period appeared to be during the first few months, It 
was further found that the shorter the stay in Rampton the greater 
the likelihood of relapse appears to be, and that transfer to a mental 
deficiency hospital produces better results than direct discharge. 


The types of behaviour leading to relapse in the cases studied 
tended to be less serious than the behaviour which was originally 
the cause of admission to Rampton, except in offences of “breaking 
and entering”. The investigators therefore conclude that “it is 
apparent that the state hospital system is therapeutically effective in 
that serious relapses are relatively uncommon”. 


Training for Mental Welfare Officers 


The long awaited Younghusband Report on “Social Workers 
in Local Authority Health and Welfare Services” (H.M. Stationery 
Office, 15s.) has been published as we go to press. It is a substantial 
document of over 350 pages and adequate comment on it must be 
deferred until our next: issue. 


Against the background of the Working Party’s general 
proposals for a scheme of social work training lasting for the 
equivalent of two years’ full-time, available at Colleges of Further 
Education and leading to a National Certificate awarded by a 
National Council for Social Work Training, the special needs of 
welfare and mental welfare officers are recognised as being very 
urgent and demanding the highest priority. 


To make up the leeway in the present situation (it is 7 years 
since the Mackintosh Committee made its report on the subject), 
the Working Party recommends that there should be—for a period 
of 5 years—an emergency training course of one year, full-time, 
specifically planned for selected welfare and mental welfare officers 
and leading to the award of the National Certificate. Officers over 
the age of 50 with 15 or more years’ experience in a social work 
appointment, should be recognised as “qualified by experience.” 
Those with less than 5 years’ experience should be released for the 
full two year Course, and a vigorous policy of recruitment for new 
entrants to the profession is considered essential. 


Tribute is paid in the Report to the work of these officers and 
to the urgency with which the need for training was put by them to 
the Working Party, and it is noted that “those with the best poten- 
tialities and experience were the ones most eager for the enlighten- 
ment and support which they felt good training would give them.” 


70 








urred 
seem 
ough 
The 
hs. It 
eater 
ental 
ge. 


udied 
nally 
aking 
“it is 
ive in 


rkers 
onery 
antial 
ist he 


neral 
r the 
irther 
by a 
ds of 
very 


years 
ject), 
eriod 
-time, 
fficers 
3 Over 
work 
nce.” 
or the 
r new 


's and 
em to 
oten- 
rhten- 
hem,” 











It may be recalled that an equally generous tribute was paid by 
members of the Standing Committee on the Mental Health Bill. 


The delay in responding to the needs of a group of workers 
in the Mental Health Service on whom increasing responsibilities 
are about to fall, must surely now be nearing its end and we shall 
hope in our next issue to be able to report that some move will have 
been made on the part of the Government indicating their inten- 
tions to take action. 


Neglectful Mothers 


In “The Lancet” of April 4th, Dr. Mary Sheridan presents the 
results of a follow-up study of 100 mothers placed on probation and 
admitted to residential training homes (the Salvation Army May- 
flower Home, Plymouth, and the Elizabeth Fry Memorial Home, 
Spofforth Hall, Yorkshire), after appearance in court for child 
neglect. 


Between them they had 422 children, 377 of whom were in 
some form of public care. Of the 216 “under-five’s” admitted with 
their mothers, it is noted that : 

“A number of them would have been assessed as mentally 
defective on a single examination immediately before admission. 
Their rapid improvement had to be seen to be believed. After 
a few days of adequate food, warmth, rest, cleanliness and 
fresh air, together with the more frequent handling, talking to, 

and playing with, which, often for the first time in their 

lives, their mothers had time and energy to give them, the 

children blossomed.” 

Of the 98 living husbands, 32 “appeared to be in their way 
satisfactory husbands and fathers”: 65 had been jointly charged 
with their wives and 31 sent to prison : 27 were absent (of whom 10 
were considered to be satisfactory), and 6 were recorded as being 
“blameless” and as having made desperate efforts to keep their 
homes together. 


After a period of probation usually lasting two years with 
residence in a Home for 4 months, 75 women were judged to have 
benefitted by training and 24 were classed as failures. In their 
rehabilitation, intelligence was not found to be a significant factor 
and the three most dramatic failures were psychopathic young 
women whose intelligence was good. The factor playing the largest 
part of all in success was the possession of “‘a steady and affectionate 
husband”, together with good health and mental stability. 


In summing up her report, Dr. Sheridan testifies to the value of 
the training given by these special training Homes, but stresses the 
need for preventing the occurence of child neglect by the earlier 
recognition of signs of mental instability and social maladjustment 
in young people even before leaving school, so that help and 
guidance may be given before it is too late. 
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Reviews 


Family Influences and Psychosomatic Illness. By. E. M. Goldberg. 
Tavistock Publications, 38s. 


Miss Goldberg’s book has the sub-title ““An Inquiry into the 
Social and Psychological Background of Duodenal Ulcer”, and per- 
haps the reader will feel a little disappointed that such a promising 
main title should in fact denote the family influences that lead to 
the onset of duodenal ulcer. However, on opening the book, the 
reader will soon discern the excellent quality of its contents, set out 
in a clear and readable style. 


The book is based on material collected over a period of three 
years in a joint investigation between a psychiatrist, Dr. P. M. Tur- 
quet, a clinical psychologist, Mr. V. B. Kanter, and the author, a 
psychiatric social worker; and it is concerned with the psychological 
and social factors that may have contributed to the increase of 
duodenal ulcer, and with the relation of those factors to the changes 
in the composition of the family, to the relationships within the 
family, and to the methods of bringing up children. A group of 32 
young men aged from 16 to 25, who were attending hospital for 
duodenal ulcer, were selected for study together with a control 
group. A fascinating and detailed account is given of three of these 
men who were suffering from an ulcer, with emphasis on the per- 
sonality and background of their parents. This account enables the 
reader to have full access to the author’s material from which it 
would be difficult to reach any other conclusions than those which 
Miss Goldberg has formulated. 


The investigation showed how the parents’ experiences in 
childhood had affected their choice of partner and the roles which 
that partner was expected to play, and how the satisfactions and 
frustrations of the marital relationship influenced the parents’ atti- 
tudes to their children. The outstanding characteristics of the 
mothers of these men with duodenal ulcers, were their striving and 
their dominance, their obsessional traits and their tendency to 
develop ‘psychosomatic’ symptoms; these mothers behaved as ‘good’ 
mothers in that they demonstrated love and protective care for their 
children, but it was an over-protection with its concomitant restric- 
tion of the child’s activities and over-indulgence of its needs. The 
fathers, on the other hand, showed a tendency to stomach disorders, 
little interest in their sons after babyhood, and a characteristic 
steadiness and unassertiveness at home and at work. The charac- 
teristic feature of the sons was a marked lack of overt aggression 
and a close link with their mothers. The little aggression that was 
expressed was usually vented in a moralising attitude to their older 
or younger siblings. A characteristic of the families was that marital 
adjustment was often maintained at the expense of the children, 
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though the family background was predominantly stable. It ap- 
peared, therefore, that the conflict between dependance on a power- 
ful mother and a protective home, associated with a desire for 
freedom from mother’s control in order to meet the demands of 
adult life, was a basic one in the duodenal ulcer patient. 

Although this book deals essentially with the problem of duo- 
denal ulcer, the reader will be so interested in the method of study 
of the patterns of behaviour behind this disorder that he will wish 
to apply the method to other cases of psychosomatic illness in which 
he is seeking to find the underlying cause. H, SrepHEN PASMORE. 


Emotional Conflict. What it is and what to do about it. By Peter 

Fletcher. Duckworth. 10s. 6d. 

This small book could be described as the outline for a philo- 
sophy of life and the workings of the mind, and it is written by a 
man with wide and deep experience of life and people. 

Peter Fletcher is a layman who practises psychotherapy, and 
has made it his career. His approach is original and direct. At a 
time when the doctrines of psychoanalysis are being becoming 
fashionable, it is refreshing to encounter someone who does not em- 
ploy the analytical ‘jargon’, but can draw upon the immediate data 
of experience for his conclusions in a way that will be comprehen- 
sible to every reader. That he can, through his skill, offer very great 
help and comfort to an ill and worried person I can testify, having 
sent many patients to him. 

One fundamental assumption of the author’s doctrine is the 
biological truth that man is in continuous interaction with his en- 
vironment, human and material. Medicine, as he says, is one of the 
biological sciences—yet this essential principle is all too seldom ob- 


served in the understanding and management of human illness. The 


‘mechanismic’ outlook (as Halliday called it) can be seen to domi- 
nate most of the student’s pre-clinical work, and it still looms large 
in his clinical teaching as well. 

This book is a pleasure to read. It is lucid and fluent, well- 
phrased, and free from technical terms. It is the testament of a wise 
and humane therapist, and deserves a place in the library of 
everyone who is concerned in the care of the troubled mind. 


Desmonp O’NEILL. 


An Outline of Human Relationships. By Eustace Chesser. Heine- 
mann. 25s. 446 pp. 

This sizeable book is presumably the basis from which the 
controversial British Medical Association publication was drawn— 
before it was withdrawn. Readers could well use it as a storehouse 
from which to provoke a few conversations and discussions on the 
various topics with lay people, and so enable themselves to arrive at 
some conclusions as to its dangers and value. R. F. Trepco.p. 
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Causes of Crime. By Lord Pakenham. Weiderfelt & Nicholson, 215. 


This subject prickles with prejudice and we all have our own 
pet theory. Lord Pakenham allows himself no such luxury. He con- 
siders the views of other experts with scholarly care and endearing 
courtesy, and yet shows how little can certainly be deduced from 
the available evidence. 

Suprisingly, he equates severe sentences with deterrence. He 
makes it clear that he writes as an ardent Christian, and his reflec. 
tions on human and divine justice, and the moral issues involved in 
punishment, are extremely interesting. 

“Failing an all-round inquiry into delinquents, there are 
strong grounds for examining samples of specially handicapped 
delinquents of all ages to see how far we are doing all we 
might as a society, to understand and help them, guide them, 
and in extreme cases, restrain them, remembering always that 
the personality of each one of them is of the same infinite 
importance as our own.” 

And again :— 
*. . . it obviously becomes more and more difficult to believe 
in human delinquents as we become more and more certain 
that God is passing very different sentences on them and the 
rest of us, as it becomes less and less likely that precisely the 
right people are in prison.” 

Mr. B. Lodge, Home Office statistical adviser, who writes an 
appendix shows lucidly and convincingly that available statistics 
are inadequate and may be misleading. (One remembers the saying 
that “there are lies, damned lies, and statistics”.) 

Lord Pakenham interprets extremely hard facts with com- 
passion. His book is a triumph of both hope and experience. 


JosEpHIne Bairp. 


Battle for the Mind. By William Sargant. Pan Books. 2s. 6d. 218 pp. 


The appearance of this book in a cheap edition is to be heartily 
welcomed and we hope it will be widely read—especially by those 
misled by earlier reviews into thinking it a violent attack on religion. 
It is of course nothing of the kind, but sets out to study the psycho- 
logical mechanisms involved in certain forms of “religious conver- 
sion” as well as in psychotherapy and in “brain-washing”. It will 
also reintroduce Pavlov to the average English reader whose know- 
ledge of him stopped at the (Leningrad) flood. Most stimulating 
and readable throughout. R. F. Trepco.. 


The Nature of Stress Disorder. Papers read at the Conference of the 
Society for Psychosomatic Research in May 1958. Hutchinson 
Medical Publications. 25s. net. 298 pp. 


This important Conference, the first of the Society, must have 
been attended by only a smattering of all the doctors and physio- 
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logists for whom its papers could be of considerable value. It is 
therefore very helpful to find a record of them here, complete with 
figures, tables and photographs and also to have a verbatim report 
of the lively discussions which followed. The documentation of the 
papers is very adequate but an index to the whole book in subjects 
as well as people, would have been welcome. R. F. Trepco.p. 


They Steal for Love. By Anthony Weaver. Max Parrish. 12/6d. 
132 pp. 


This is a well written account of a voluntary Home for malad- 
justed children illustrated by case studies. These are incorporated 
unusually well into the text but whether the analysis of the factors 
of maladjustment and the description of therapy is sound, is an- 


other matter. R. S. Appis. 


The Everlasting Childhood. The Predicament of the Backward Boy. 
By R. P. Menday, Warden of Turners Court, Wallingford, and 
John Wiles. Gollancz. 16/-. 


This is an attempt to describe the problems of deprived and 
adolescent boys, based on the vocational training given at Turners 
Court. The purpose of the book is marred by inaccuracies and 
by over-simplified case snippets, but it constitutes a serious and 
passionate plea for a better understanding of the type of boy with 
whom it is concerned. R. S. Apps. 


Adoption. By Margaret Kornitzer. Putnam. 10/6d. 176 pp. 


There is in this book a mine of useful factual information 
about adoption, well indexed, though in dealing with feelings, the 
author is more superficial and assumes that they can be controlled 
by reason. The would-be adopter is addressed in a cosy, personal 


manner. R. S. Appts. 


Recent Publications 


Recewed for Review 

THe MarriaGE Bep. AN ANALYST’S CAseBook. By Harry F. Tashman, M.D. 
University Publishers Inc., 59 East 54th Street, New York 22. $4.95. 

Sex, Love anp Society. By E. R. Matthews, M.R.C.S., L.R.C.P. Gollancz. 
12/6. 

MippteE Ace. By Leslie J. Tizard, D.D., D.Litt. & Harry J. S. Guntrip, B.A., 
Ph.D. Allen & Unwin. 10/6d. 

Tuey Steat. FoR Love. AN EXPERIMENT IN EDUCATION AND PsyCHIATRY 
WITH CHILDREN AND Parents. By Anthony Weaver. Max Parrish. 
12/6d. 

Tue NaTurRE OF THE SELF. By Francis J. Mott. Allan Wingate. 42/-. 

Herepity CounsELuinc. By 17 authors. Edited by Helen G. Hammons 
(Managing Editor, Eugenics Quarterly), New York: Harper Bros. 
London: Cassell. 28/-. 
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Surcipe 1n Hono Kone. By P. M. Yapp. Oxford University Press. 12/6d, 

Tue Minp 1n Cuatins. AUTOBIOGRAPHY OF A SCHIZOPHRENIC. By Wn. L, 
Moore, New York: Exposition Press. London: Christopher Johnson 
Publishers Ltd. 30/-. 

INVOLUTIONAL MELANCHOLIA. A Stupy oF ENDOGENOUS DEpPREssion Jy 
Later Lire witH SpeciAL REFERENCE TO GENETIC Factors. By Ake 
Stenstedt, M.D. (Univ. of Stockholm). Einar Munksgaard, Copenhagen, 

A Snort History oF Psycutatry. By Edwin H. Ackerknecht, (Univ. of 
Zurich). Translated by Sulammith Wolff. Hafner Publishing Co. 25/., 

A SEARCH FOR Man’s Sanity. SELECTED LETTERS OF TRIGANT Burrow. 
Oxford University Press. 60/-. 

Susi.a Nuput Duarma (Way of Submission to the Will of God). By 
Muhammad Subuh. Trans. from Javanese. Obtainable from Institute 
for Comparative Study of History, Philosophy and the Sciences, Coombe 
Springs, Kingston-upon-Thames. 25/-. 

An EXPERIMENT IN MENTAL Patient REnHaBiLitaTion. By Henry J. Meyer 
(Univ. of Michigan) and Edgar F. Borgatta. Russell Sage Foundation, 
New York $2.50. 

Famity PROBLEMS AND THE Law. By Robert S. W. Pollard. Delisle Ltd, 
2/6d. 

THe MENTALLY RETARDED IN Society. By Stanley Powell Davies. Oxford 
University Press. 45/-. 

OPERATIONAL VALUES IN PSYCHOTHERAPY. A CONCEPTUAL FRAMEWORK OF 
INTERPERSONALITY. By Donald D. Glad, Ph.D. Oxford University 
Press. 68/-. 

EXPLORATION IN Group RELations. Report of a Conference arranged by 
University of Leicester and Tavistock Institute of Human Relations, 
Sept., 1957. By E. L. Trist & C. Soper. Leicester University Press. 
7/6d. 

INTERNATIONAL CONGRESS ON CHILD Psycutatry, Lisson, 1958. (2 Vols.). 
Instituto de Antonio Aurelio da Costa Ferreira, Travessa das Terras de 
Sant’Ana, 15, Lisbon, Portugal. 


Reports and Pamphlets 

Home Orrice. Children and Young Persons Adoption (County Court) 
Rules, 1959. Stat. Instruments, No. 480 (L. 4). H.M. Stationery Office, 
10d. eo (Juvenile Court) Rules, 1959. Stat. Instruments, No. 
504 (L. 5), 10d. Adoption (High Court) Rules, 1959. Stat. Instruments, 
No. 479 (L. 3), 9d. 

Ministry OF HEALTH. Report on Working Party on Social Workers in Local 
Authority Health & Welfare Services. H.M. Stationery Office. 15/-. 

MINnistRY OF EpucaTion. Medical Examinations (Sub-Normal Children) 
Regulations, 1959. Statutory Instruments, 1959, No. 336. H.M. 
Stationery Office, 3d. 

Scottish HEALTH Services CounciL. 2nd Report of Committee on Mental 
Health Legislation. H.M. Stationery Office. 1/-. 

MENTALLY INFIRM PEopLE oveR 65. THe NEED FoR BETTER MEANS OF 
Support AND DisposaL. By C. P. Blacker, M.D., F.R.C.P. Maudsley 
Hospital, London, S.E.5. 2/-. 

Directory OF OPpporTUNITIES FOR ScHooL LEAVERS, 1959. Cornmarket 
Press. 8/6d. 

CREATIVE LEADERSHIP IN A STATE Service. Acton Society Trust, 39 Wel- 
beck Street, London, W.1. 4/-. 

ARE PATIENTS REQUIRING SPECIAL CARE CAPABLE OF Work? Leaflet issued 
by Special Care Management Committee of Northern Ireland Hospitals 

Service, 104 University Street, Belfast. 
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*Stelazine’ is a trade mark 


In mild mental and emotional disorders 
and in nausea and vomiting 


STELAZINE’ 


trifluoperazine 


THE TRANQUILLIZER 
THAT PRESERVES MENTAL CLARITY 


SKF’s versatile tranquillizer and anti-emetic 
offers the clinician four advantages : 


e rapid onset of action 
e effectiveness in small doses 
e prolonged therapeutic activity 


e safety even in long term therapy 


This drug is prescribed on medical advice only 





SMITH KLINE & FRENCH LABORATORIES 
Coldharbour Lane, London SE5 
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HOLYROOD, 
HOUSE OF ST. MARY & ST. JOHN 


imite 
SOUTH LEIGH, WITNEY, OXON 
Private Anglican Medical Centre for the treatment of nervous illness. Homely, 
non-institutional life—intensive psychotherapy the basis of medical treatment. 
Studios for painting, modelling a pottery. Dance movement. Chapel in daily use. 
Chaplain available for individual help as desired. 
Psychotherapists: rey E. MACKWORTH, M.B., Ch.B., D.P.M. 
UFUS HARRIS, M.R.C.S., L.R.C.P 
Chaplain: io Reverend A. B. de T. ANDREWS 
Assisted by qualified professional staff. 
Fees 15 guineas weekly inclusive. Telephone Witney 325 
Apply The Warden, JOAN E. MACKWORTH, M.B., Ch.B., D.P.M. 








PARNHAM, DORSET 


Home for Elderly Ladies who are ambulant but suffering from 
a mild degree of mental deterioration. 


Inclusive fees: 6 to 10 guineas weekly. 
For further information apply to: Secretary, Residential Services 


Department, National Association for Mental Health, 39 Queen Anne 
Street, London, W.1. Telephone Welbeck 1272. 








SPRINGFIELD HOUSE, Near BEDFORD 
Tel. BEDFORD 3417 


A Private Mental Hospital two miles from Bedford Station for 
48 patients of both sexes (Certified or Voluntary). Extensive grounds 
and vegetable garden. Elderly patients requiring special care and 
attention are admitted. 
Fees from 10 Guineas per week. 


For forms of admission, etc., apply to the Resident Physician, 
CEDRIC W. BOWER 











MOUNT PLEASANT 
(Founded by the late Dr. E. Casson, O.B.E., in 1929) 

A registered nursing home for neuroses, geriatric patients and 
convalescence. Fees include remedial exercises and occupations in the 
home or in a separate department. 

G. de M. RUDOLF, M.R.C.P., D.P.M., D.P.H. 
VICTORIA ROAD CLEVEDON 


Tel. CLEVEDON 2026 
































Telephone: Finchley 5283 


NORTHUMBERLAND HOUSE 
237 Ballards Lane, Finchley, London, N.3 


A PSYCHIATRIC NURSING HOME 
for the treatment of Mental and Nervous Illnesses 


Voluntary, Temporary, and Certified Patients received. Occupational 
Therapy, Psychotherapy, E.C.T. Electroplexy under Thiopentone and 
Scoline. Insulin Coma Unit. Group Therapy. Patients continually in 
analysis with approved Analysts. 


For further particulars, apply to the Physician Superintendent 
Robert M. Riggall, Member British Psycho-Analytical Society 








MIDDLETON HALL 
Middleton-St-George, Darlington 
A small private Hospital, conveniently situated close to Darlington and 


the Great North Road, which receives cases of mental illness with the 
minimum of formality, particularly those associated with old age. 


Terms moderate. 
Apply to the Physician Superintendent. 
Telephone: Dinsdale 7 








MARGARET MACDOWALL SCHOOL 

Burgess Hill, Sussex 

A well run happy Home for medium grade backward girls over the 

age of 16 
The School is administered as a Charitable Trust by parents, trustees 
and guardians of the majority of the girls and is approved by the 
Ministry of Health. 

Fees from £300 p.a. 
For further details apply: 

The Secretary, 13 Mill Road, Burgess Hill, Sussex. (Telephone: 3030) 




















LOPPINGTON HOUSE 
SHREWSBURY, SHROPSHIRE 


Children from birth to 12 years, no matter how severely 
handicapped, are accepted for care by Mrs. Harvey at 
Loppington House. 

Telephone Loppington 265 


Approved by Minister Details on 
of Health. Application. 















She is a 


wonderful wife 


She knows where to find the best value going 
— for all the family needs. Goods are reliable 
and prices keener at the London Co-operative 
Society shops. 

She knows that a half-yearly Dividend is 
coming along to give her budget a boost. 
The more she buys, the more she saves. 
Groceries, meat, milk, clothes, coal — 
almost everything the family needs, 
comes from the L.C.S. 


1,000 new members join the L.C.S. 
every week. Join today; and save 
regularly from now on. Te 


Ask for details of membership at any branch, or write to 


LONDOM 
GO-OPERATIVE 


SOCIETY LTD 
PUBLIC RELATIONS OFFICE - 54, MARYLAND STREET - STRATFORD, E.15. 











FIELD PLACE APPROVED HOME 


New Milton, Hampshire 





This Home has been established for 25 years. 
It 1s approved by the Ministry of Health and is 
staffed and equipped to care for mentally handi- 
capped children of all grades from birth to 16 years. 


Individual care and attention given to every patient. 


Apply: Yvonne Wyatt, Superintendent. 
Telephone: Highcliffe 2306 
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MAURICE CRAIG HOUSE - 39 QUEEN ANNE STREET - LONDON, W.1 
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The Bill 

As we go to press, the Mental Health Bill has passed through 
all its stages in the Commons, and is on its way to the Lords. 

At the great majority of the 17 meetings of the Standing 
Committee which discussed it exhaustively, someone from Queen 
Anne Street was present so that we could keep abreast of develop- 
ments throughout. ‘Two letters emphasising points felt to be of 
special importance were sent to the Minister, signed by Lady 
Norman, Chairman of our Executive Committee on behalf of the 
Association, and copies of these were sent to every member of the 
Standing Committee. 

The invaluable help of Mr. Kenneth Robinson, M.P., who was 
chairman of our special committee on the Bill and by whom our 
suggestions were given prominence during the debates, is gratefully 
acknowledged. 

In the House of Lords we are fortunate in having our Chair- 
man, Lord Feversham, to act as our spokesman on any particular 
points which we feel should be brought forward. 

Comments on the Bill with the chief amendments so far made 
in it, will be found in the current issue of “Mental Health”. 

In our next issue we hope to be able to report on the steps it 
is proposed that the Association should take towards ensuring that 
the fullest possible advantage is taken of the opportunities which 
will be opened up by the new Act. 


“Younghusband” 

The long awaited publication of this Report of the Working 
Party on Social Workers in the Local Authority Health and Welfare 
Services, presents another field of action for the N.A.M.H. who will 
have an important part to play in connection with its recommen- 
dations—particularly those for the training of mental welfare 
Officers, the need for which we have continually urged and which 
has been demonstrated by our Northern Committee. 
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Apart also from the impact of the Report on mental health 
work as a whole it holds a domestic interest for us in that Miss 
Robina Addis was one of the ten members of the Working Party 
who for the last four years have been called upon to devote to it 
many hours of study and service. 


H.Q. Courses and Conferences 


Amongst the projects planned for the next few months by our 
Education and Training Department, the following are of special 
interest :— 


For Chaplains 


A further conference for Chaplains in Mental and Mental 
Deficiency Hospitals will be held in Oxford in July, open to chap- 
lains in the area of the Oxford and Birmingham Regional Hospital 
Boards. 


Staffs of Training Colleges 

A residential seminar on “The Role of the Training College in 
the Development of Personality” will be held in London from 
September 7th to 10th. In view of the opportunities offered by the 
introduction of the Three Year teacher’s training course, it is felt 
that this seminar will be particularly opportune. 


Preparatory School Staffs 

A residential course concerned with the teaching of boys aged 
7 to 9, in particular with their learning difficulties in the basic 
subjects, will be held in London from September 14th to 17th. 


Child Care Workers 

At the request of the Home Office the N.A.M.H. is co- 
operating in running a ten day course for staffs of Children’s Homes 
and Remand Homes, and for Child Care Officers, to be held at 
High Leigh, Hoddesdon, from October 26th to November 6th. The 
subject of the course will be “The Needs of Maladjusted and 
Delinquent Children, their Understanding and Treatment”. 


Mental Deficiency Training 
The “Open Days” which mark the ending of the Year's 
Diploma Course for Teachers of the Mentally Handicapped, will be 
held as follows :— 
Manchester ... si Saturday, 4th July. 
London we sie Saturday, 11th July. 
Further particulars may be obtained from the Mental Deficiency 
Organiser at 39 Queen Anne Street. 
Selection Boards for interviewing applicants for the 1959/60 
Courses have been held in various parts of the country. The 
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demand for places has this year been so heavy that the possibility 
of instituting a third full-time course is now under consideration. 


In view of the increased demand which is likely to be stimu- 
lated by the Mental Health Bill, for provision for older “subnormal” 
and “severely subnormal” persons, the N.A.M.H. has been explor- 
ing the possibility of organising special courses designed to meet 
the needs of staff working with this group. From the information 
obtained, it would seem that such a development of our training 
services would meet a need. 


The Department has welcomed Miss Stewart, Tutor of the 
London course, after her visit to New Zealand where she was in 
great demand for information about our work in this country. 


Residential Services 


Parnham 


The Ministry of Works, having recognised Parnham as a 
building of historic interest, has made a grant for the repair of the 
roof, carrying with it an agreement to throw the building open to 
the public for a limited period each year. Arrangements have there- 
fore been made to admit visitors every Wednesday afternoon 
between the hours of 2 and 5 p.m., at a charge of 2/-. A descriptive 
brochure has been prepared and is on sale at 1/-. 


The Rose Day collection from which Parnham receives help 
every year, was held at Beaminster recently. On June 10th, the 
Friends of Parnham are holding an Open Day and Flower Display. 


Gifts Received 


Once again Parnham has been generously remembered by the 
Cloth Workers’ Guild from which we have received a cheque for 
£250. 


A donation sent to us from the B.B.C. Christmas Children’s 
Appeal Fund has enabled us to provide a much needed garden hut 
at our Bognor Holiday Home and a TV. set for Duncroft Approved 
School. 


From the Windsor State Apartments Fund we have received a 
donation towards the provision of a TV. set for Edgworth House, 
Clewer, the Hostel run in connection with Duncroft. 


All these gifts are most gratefully acknowledged. 


Fairhaven Hostel, Blackheath 


The post of Social Worker for this E.S.N. Boys’ Hostel has 
recently been filled by Mr. Ian Page, a trained and experienced 
social worker, who comes to us from Nottinghamshire where he was 
employed in the County Council’s Welfare Department as case- 
work officer for handicapped persons. 
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News from the North 


Our Northern Branch sends the following news of its activities, 
past, present and to come :— 


Refresher Course for Mental Health Workers 


For the 1959/60 Course, beginning on September 7th, 35 
students have now enrolled. These include mental health workers 
employed by Local Authorities, and social workers in mental 
hospitals. 


The Committee is gratified by the detailed reference to this 
Course in the Report of the Younghusband Working Party. 


Study Course for Assistant Medical Officers 


At the last session of this Course for Assistant Medical Officers 
working in the Maternity and Child Welfare and/or School Health 
Services, held in Manchester in April, favourable assessment of its 
value was made by those in attendance and a report is being sent 
to their employing authorities. 


Conference for Mental Hospital Chaplains 


The Conference arranged for chaplains at the beginning of 
May, held at Grantley Hall Adult Education College, Ripon, was 
attended by 28 members. A specific request was received that a 
similar Conference should be arranged as soon as possible for 
chaplains from Mental Deficiency Hospitals in the North. 


Local Health Authorities Conference 


A preliminary meeting of 12 Medical Officers of Health— 
representative, as far as possible, of all the Authorities in the 
North—is to be held at the beginning of June in the Department of 
Psychiatry of the University of Leeds (by kind permission of Prof. 
G. R. Hargreaves) to discuss the content of the programme for a 
Conference of M.O.H.’s and Chairmen of Local Authority Health 
Committees, on the implications for them of the Mental Health Bill 
and the Younghusband Report. 


Local Appeals Sub-Committee 


Under the chairmanship of Lady Graham, this committee has 
renewed its activities for the current financial year. A very successful 
Teen-Age Dance was held at Pepper Arden, arranged by Mrs. 
Gatty and Lady Wrightson, which raised just on £100. Over £35 
was produced by a Bring and Buy Sale held at the home of Mrs. 
Kenneth Hargreaves in Wetherby. 


The Northern Committee is most grateful to these members for 
their generous work on its behalf. 
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Mental Health Joint Appeals Committee 


At the invitation of the Chairman, Lord Monckton, Mr. 
Rickatson Hatt has joined this Committee and agreed to act as 
Vice-Chairman. Mr. Hatt has been head of Reuter’s and Press 
Consultant to the Bank of England and is now at the Bank of 
London and South America. 

In Captain Tuck’s place, Commander B. W. H. Youlten has 
been appointed, to be known as “Director of Appeals”. 

Flag Days 

Members are reminded of the Flag Day to be held in the 
Metropolitan area on Tuesday, July 14th, for which many more 
offers of help are urgently needed. This year a preliminary all-out 
effort is being made to raise money by house to house collections 
and anyone who would be willing to give this form of service is 
asked to get into touch with Miss Hannah Hyman, at 39 Queen 
Anne Street. In support of the Flag Day, Commander Youlten has 
arranged for the “Curry Sarx”—the sailing ship permanently dry- 
docked at Greenwich—to hoist a flag bearing the Appeal Commit- 
tee’s emblem. This ceremony will be carried out by topical news 
personalities on Saturday, July 11th, and the ship will act as a 
depot on the Day itself. 

The accounts of the Bradford Flag Day held on May 2nd, have 
not yet been finalised but the results so far show that the revenue is 
about double that of last year. 


Local Associations 


Devon & Exeter 

From Mr. W. H. Snowden, Chairman of this Association, 
comes news of a meeting of over 80 members and friends on April 
25th, when Dr. F. Pilkington, Medical Superintendent of Moor- 
haven Hospital, gave a talk on “The Psychopath”; this was felt to 
be of special help to an audience representative of Child Guidance 
staffs, clergy, magistrates, probation officers, children’s officers, 
teachers, doctors, staffs of mental hospitals, nurses and University 
professors. At a previous meeting there was a symposium on “The 
Ethics of Punishment” when the speakers were the Bishop of Credi- 
ton, Sir Leonard Costello, and Mr. Frank Dawtry (National Asso- 
ciation of Probation Officers), with an attendance of over 100. The 
record attendance was at a March meeting when over 400 people 
heard Dr. Edith Bone on “Brain Washing”. 

New ground was recently broken in North Devon by a meeting 
in Bideford when Miss Mary Applebey spoke on “Mental Health” 
to an audience which filled the Council Chamber. 

Bournemouth 

In its Tenth Annual Report, the Bournemouth Association for 
Mental Health, whose President is Dr. Doris Odlum, records the 
holding of four interesting meetings in 1958. 
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In February the subject for discussion was the Wolfenden 
Report on Homosexuality and Prostitution. 70 people were present 
including members of the Soroptimist Club and other local organi- 
sations, and a number of questions were put to the two speakers— 
Dr. Ronald Gibson of Winchester and Mr. Robert Hughes, a 
Southampton barrister. 


At the meeting held in April, Dr. Noel Burke spoke on the 
recommendations of the Royal Commission on mental illness and 
mental deficiency and a lively discussion ensued. The June meeting— 
held in the Town Hall by kind permission of the Mayor of Bourne- 
mouth—was an outstanding event, when Dr. J. R. Rees, Medical 
Director of the World Federation for Mental Health, gave a brilliant 
lecture covering a wide field. The final meeting of the year took the 
form of a social evening at the Savoy Hotel during which the film 
“Going to Hospital with Mother” was introduced by Dr. Whiles. 


At the end of the year, the Association’s membership was 70, 
including a number of members newly joined. 


North East Lancashire 

This Association has issued its Second Annual Report record- 
ing—amongst other achievements—the initiation of a Psychiatric 
Social Club at the Burnley General Hospital opened officially in 
May 1958, with weekly meetings run by a committee consisting of 
its own members with the support of the Association. In a Mental 
Health Exhibition held under the auspices of the Manchester 
Regional Hospital Board in June 1958, the Association took a 
prominent part and its bookstall did a brisk trade surpassing all 
expectations. 


Earlier this year, at the Burnley General Hospital, Dr. Alfred 
Torrie addressed a public meeting organised by the Association 
taking as his theme “The Unquiet Mind”. This was a very succes- 
ful occasion, with an audience numbering about 150 people. 


In May, the Association raised the sum of £150 by a “Bring 
and Buy” sale held in the grounds of The Grange, Barrowford, the 
home of Mrs. Mayall, its Chairman. This was an outstandingly 
successful achievement depending on the support and goodwill of a 
number of friends and members with the help of business firms and 
trades people who provided gifts. 


Two New Associations 


We welcome to our ranks two new Associations—one serving 
Twickenham and the other Kingston-upon-Thames, the beginnings 
of which were reported in our last issue. 

A public meeting and film show has already been held in 
Twickenham, with Mrs. Hilary Halpin, Chairman of the N.A.M.H. 
Local Associations Sub-Committee as its speaker. 
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Kingston has also held a meeting, on similar lines which was 
widely publicised and aroused considerable local interest. It is 
worthy of mention that this Association’s meetings are being ably 
chaired by an 18 year old student. 

Further information about plans for work in these two districts 
may be obtained from the respective Hon. Secretaries—Kingston : 
L. Bignell Esq., 142 Manor Road North (Flat C.), Thames Ditton, 
Surrey : Twickenham: Mrs. Waters, 7 Howard Close, Hampton, 
Middlesex. 


Public Information Department 


This Department is continually seeking new opportunities for 
making our work and publications more widely known and book- 
stalls have been organised during the last two months at the Stoke- 
on-Trent Mental Health Exhibition, the Conference of the Guild of 
‘Teachers of Backward Children in Nottingham, and the Royal 
Society of Health Congress in Harrogate. For the staffing of the 
first two of these, we were indebted to local members of the Stand- 
ing Conference of Women’s Organisations and to the Nottingham 
Mental Welfare Association respectively: the stall in Harrogate 
was run by the staff of our Northern Office. 

As we go to press an N.A.M.H. stall is being manned at the 
International Exhibition of Hospital Equipment and Medical Ser- 
vices at Olympia, lasting a week. 

World Mental Health 

The Film Party arranged by the United Kingdom Committee 
of the World Federation (convened by the N.A.M.H.) held in April 
at the Institut Francais, to which we referred in our last issue, was 
honoured by the presence of our Patron, H.R.H. The Duchess of 
Kent, and also by the attendance of the French Ambassador. At the 
public meeting a few days later, when two of the same films were 
shown, Dr. Turquet introduced them in English for the benefit of 
non-French speaking members of the audience. 

At the World Health Day meeting in London on April 18th, 
the principal speakers were The Lady Norman and Professor 
Edwardo Krapf, with Professor Fraser Brockington in the chair. 
The Manchester Regional Hospital Board’s film, “There was a 
Door’, was shown to an interested audience. 

Mention must also be made of the outstandingly successful 
World Health Day meeting held in Newcastle-on-Tyne. Not only 
was it attended by over 350 people who were addressed by Professor 
Fraser Brockington and Dr. the Hon. W. S. Maclay, but 1,300 
visitors went to the local mental hospital’s Open Day arranged as 
part of the complete programme planned. 

Projects for observing World Mental Health Year in this 
country in 1960, are being actively considered by the organisations 
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represented on the United Kingdom Committee, about which we 
hope to give further information in our next issue. Meanwhile, Mrs, © 
Morgan, the Secretary of the Committee at 39 Queen Anne Street, | 
will be glad to hear from anyone who wishes to be kept in touch 7 
with developments. 


“Planning for Mental Health” is the theme of this year’s Annual | 
Meeting of the World Federation for Mental Health, to be held in 
Barcelona from August 30th to September 4th. The theme has” 
heen chosen as a preparation for activities to take place in World 
Mental Health Year. 


Full particulars may be obtained from the World Federation’s | 
headquarters, 19 Manchester Street, London, W.1. 


Some Recent Educational Films 


Several new films of mental health interest have recently 7 
become available in this country, two of which are noted below, 
The N.A.M.H. is ready to provide information or make suggestions | 
about films for use at meetings, but we should like to stress two} 
points—(1) that a discussion guided by someone with professional 7 
mental health training should always follow the film, otherwise 
some of the audience may he left confused or'worried, and (2) that 7 
the film must be carefully selected to suit a particular audience and | 
topic, so any request should be accompanied by as much infor- 
mation as possible. 7 


“Family Circus” (available from Columbia Pictures Ltd.7 
142 Wardour St., W.1) is a 7 minute coloured cartoon about a: 
little girl’s jealousy of her baby brother. Her father has it brought} 
home to him rather painfully that his pre-occupation with the7 
baby makes her feel left out in the cold and he realises that he must 
show her that he can love both his children. A gay little cartoon§ 
which makes its point neatly, though the American idiom is rather 
pronounced, and spoils the film somewhat for British audiences. 
Suitable for any group interested in children. 

“Home Again” (available from the World Federation fot) 
Mental Health, 19 Manchester Street, W.1) is a 30 minute film) 
about the mother of a family who has to make a fresh adjustment) 
to life after a heart illness. We see that although material problems} 
cause anxiety, they are nevertheless more easily solved than 
emotional ones. The husband has to be helped to understand his} 
wife’s fears that her family no longer need her now that they havey 
to take more responsibility for practical household matters. Oncey 
she is reassured about this she begins to recover much more quickly. 
The film pays tribute to the Home Making Service of the U.S.Ag 
which is a more specialised version of our Home Help Service. Aj 
sensitive well acted film, rather on the long side. Suitable for nurseg 
especially Health Visitors and voluntary workers of many kinds. 





St Christopher Press Limited, Letchworth, Hertfordshire 








